Los Angeles County
Department of Regional Planning

Planning for the Challenges Ahead

LAND DIVISION APPLICATION

PLEASE READ INSTRUCTIONS CAREFULLY. The following information is necessary for all applications. Refer to the Land Division
Application Checklist for a list of additional materials required for submittal. Failure to provide accurate and complete information
and materials will delay review. Applications must be submitted in person by appointment only. Call {213) 974-6433 to schedule an
appointment. Incomplete applications will not be accepted.
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1. Subject Property (Sujeto Propiedad) .
ASSESSOR'S PAHL NUMBER S} C‘) 7/

SUBJECT PROPER ADDRESS OR SIT£ LOCATION:

3, Ow_ner(s) {Dusfio/a Reglstrado}' N S SR T : ¥
NamE T s el PHONE: @C(’( “’6 > 1)
ADDRESS:L i) 22 455 1 <55 EpsT FAX:
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LAND DIVISION APPLICATION Project/Case No.

9, Project and Property Data (Datos del proyecto y propie i :
List existing Use(s), Structure(s), walls/fences with helght Cubic yards of grading proposed:
Indicate whether these are to be removed or ta remain. Cut: Fill: Import: Export:

[ Bdlanced on-sife

\/QAG?“\NT ?MPQ@\'] [T Mo Grading proposed

Are there slopes of 25% or more within the project site? Water Source: . . :

P e i (R public wat Vi LA Ded 3
[] Yes (Slope Density Exhibit required) ublic Water {source name) : -
ENO [ ] private Well
Are retaining walls proposed? [] private Shared Well {Shared Water Well application required)
[] Yes (wall cross-sections and heights required) Waste Disposal:

] Pubtic Sewer

: 10 -Owner / Applicant Certification” (Certificacion del DuefiofSolicitante)

By my signature below, | hereby certify the following:

1. lunderstand that the BURDEN OF PROOF is on the applicant to substantiate the request.

2. lunderstand there is no guarantee - expressed ar implied - that any permit will be granted. | understand that each praject must be carefully
evaluated and after the evaluation has been conducted or the public hearing has been held, that staff's recommendation or decision may be
revised to a different position.

3. 1understand that planning staff is not permitted to assist the applicant or opponents of the applicant in preparing arguments far or against a
request,

4. 1understand that the environmental review associated with the submittal of this application is preliminary, 2nd that after further evaluation,
additional information, reports, studies, applications or fees may be required.

5. 1understand that submitting inaccurate or incormplete infarmation may result in delays or denial of my application.

6. {certify that the information provided in this application, including attachments, is accurate and correct to the best of my knowledge.

7. tunderstand that if my application is denied, there is no refund of fees pzid. Unused funds remaining within deposit accounts will be refunded
upon written request.

8. The fees required to be paid with this application submittal may not reflect the total fees required. You may be required to pay additional fees.
You will be notified if additionzl fees are required: if you fail to pay fees as they are due, your application may be delayed and/or denied.

8. 1understand that all materials | submit to the Department of Regionak Planning ("Department") in connection with my application may become
public record subject to inspection and copying by members of the public. By filing an application, | acknowledge that | understand that the
public may inspect and copy these materials and the information contained therein, and that some or all of the materials may be posted on the
Department's website. For any materials that may be subject to copyright pratection, or which may be subject to sections 5500.1 and 5536.4 of
the California Business and Professions Code, by submitting such materials to the Department | represent that you have the authority to grant,
and are granting, the Department permission to make the materials available to the public for inspection and copying, whether in hardcopy or
electranic format.

10.1 understand that by signing this application, | consent and expressly allow, authorize, and permit the County of Los Angeles, its departments,
agents, and employees {collectively, “"County”), to enter upon and inspect the subject propertylies) identified herein, with or without prior
notice, for the purposes of inspecting, photographing, and/or processing this application. No additional permission or consent to enter upon the
property(ies) is necessary or shall be required. By signing this application, | further certify and warrant that | am authorized to, and hereby do,
consent and allow such inspections on behalf of each and all owners of the propertylies) identified hergin.

11.t have read and understand the foregoing, and agtee to the submittal of this application.

SIGNATURE (BLUE INK): _ oate: & - [ -/l
CHECK ONE:  [X] Owner  [] Subdivider
ursuant to Chapter 22.56, Pt. L

vi Prwate Septic

D Treatment Facility

Check only one box below
‘i By my signature below, | certify that there are no protected cak trees located on the subject property or located within 50 ft. of the proposed

project site.

[} 8y my signature below, | certify that project activity will net occur within the protected zone of an oak tree (five ft. of the drip line canopy or
within 15 ft. of any oak tree trunk, whichever distance is greater). This applies to on and off-site cak trees. All oak tree dimensions, including
trunk diameter and canopy, are accurately depicted on the plans and are drawn to an acceptable scale. '3
By my signature below, | certify that project activity will occur within the protected zane of an oak tree (five ft. of the drip line canopy orwithin
15 ft. of an oak tree trunk) and that | have concurrently submitted an Oak Tree Permit application. All oak tree dimensions, including trunk
diameter and canapy, are,a;ctngately,d_@cted—on-the-plans and drawn o an acceptable scale. o

SIGNATURE (BLUE INK): WM DATE: g / -/ &

PRENT NAME: Wﬁ .’F{qmﬁm CHECK ONE: [} owner [ ] Subdivider
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LAND DIVISION APPLICATION Project/Case No.

6. Project Table (Tabladel Proyecto) ..~ .

Use Type Number of Lots Number of Units Acreage 2;:%?:&‘;2:: gﬁ;;ﬁ:ﬁ;{;&;ﬁfﬁ

| Single-family

] Multi-family /.95
M commercial ES) ) SRS )\ VIO L
{ ] Industrial j

{71 Open Space N/A

] park Lot N/A

] public Facility N/A

] water Tank N/A

[ ] other

[ ] other

TOTAL

[ ] Remainder Lot N/A

7. Entitlements {Derechos Solicitados) Select the entitiernent(s) associated with the Land Division . 0000

1. [ | PLAN AMENDMENT: Areal: From To Acres
Area2: From To Acres
Area3: From To Acres
2. [ | ZONE CHANGE: Areal: From To Acres
Area 2: From To Acres
Area3: From To Acres

3. D CONBDITIONAL USE PERMIT:
Check all uses requested and include within the CUP burden of proof.

HILLSIDE MANAGEMENT [ ] NON-URBAN :URBAN
ON-SITE GRADING || EXCEEDING 100,000 CUBIC YARDS | IEXPORT EXCEEBDING
ZONING RELATED [ ]RESIDENTIAL PLANNED DEVELOPMENT | ] DEVELOPMENT PROGRAM ZONE
D DENSITY-CONTROLLED DEVELOPMENT : SIGNIFICANT ECOLOGICAL AREA {SEA)
D OFF-SITE SOLID FILL (SEPARATE CUP REQUIRED)
Specify amount of cubic yards included in this request: Cut: Fill: Import: ____ Export:
[] OTHER CUP:
4, [:] OAK TREE PERMIT:
[ | Encroachment of oak trees ( heritage oaks). { ] Removal of oak frees { heritage oaks).

{1 PARKING PERMIT:
[l SHARED WATER WELL:

(] HOUSING PERMIT:
[] Administrative L—j Discretionary

8. [_] YARD MODIFICATION:

9. [ ] CSD MODIFICATION:

10. [ ] VARIANCE:

11. [ ] OTHER ENTITLEMENTS:

12. [[] OTHER ENTITLEMENTS:

Previous and Pending Cases (Solicitudes anteriores o pendiente)

A e
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LAND DIVISION APPLICATION Project/Case No.

12." Lobhyist Statement  {Informacion de un ¢

The Los Angeles County Lobbyist Ordinance, effective Mav 7. 1993 requires certlﬁcatton that each person who applies for a County permit is familiar with the
requirements or Ordinance No. $3-0031 {Lobbyist Ordinance), and that all persons acting on behalf of the applicant have complied and will continue to camply with
the requirements of said Grdinance through the application process.

By my signature below, I hereby certifi-that | am familiar with'the requirements of Ordinance No. 93-0031 and understand that making such a certification, and

compliance with this ordinance, shpilbe gbnditions pregedént to ting-the permit requested, license, contract or franchise.
SIGNATURE (BLUE INK): /48 A2 29 ﬁ/b}ﬂ& SB-7-/6
PRINT NAME: QOW N ﬁ@/ﬂﬁ ) CHECKONE: [ ] Owner  []Subdivider [ Contact

LOBBYIST PERMIT NO.,
APPLICABLE:
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